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Abstract

Purpose : The aim of this study was to investigate patterns of medical use among juveniles and adolescents, including for chronic
disease, in Korea. The study sought to do the following: (a) investigate the extent to which chronic diseases account for medical
expenditures, (b) investigate and the socio-demographic characteristics associated with medical use, and (c) identify the differences
in medical use between juveniles and adolescents.

Methods : We used data from the 2015 Korean Health Panel and selected 12 variables. The socio-demographic characteristics
investigated included, growth period (juvenile, adolescents), gender, family income, national basic livelihood act status, disability
registration, and degree of disability. There were five medical factors that were considered: emergency room use, hospitalization use,
hospital outpatient use, chronic disease, and medical expenditure. Data were analyzed using stepwise multiple and logistic regression.

Results : The prevalence of chronic disability in juveniles and adolescents was 31.1 % and 1 %, respectively. The factors
affecting medical expenditures included hospitalization use, hospital outpatient use, family income, disability, gender, chronic
disease, and emergency room use (R’=.160, p<.05). For national basic livelihood act recipients, the probability of having chronic
disease was about 1.6 times higher (OR=1.597, 95 % CI=1.092-2.335, p=.016), compared with non-national basic livelihood act
recipients. People with disabilities were 6.6 times more likely than those without disabilities to suffer from chronic disease (OR
=6.571, 95 % CI=2.776-15.556, p<.001). Hospital outpatient user was 2.3 times higher than non-user (OR=2.260, 95 %
CI=1.702-3.001, p<.001). Juveniles had a 1.7 times and 6.2 times higher likelihood of emergency rooms user (OR=1.654, 95 %
CI=1.270-2.155, p<.001), and hospital outpatient user than adolescents (OR=6.208, 95 % CI=4.443-8.676, p<.001).

Conclusion : The findings of this study suggest that health care services for juveniles is needed to manage chronic diseases that

have an effect on medical expenditures.
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% 194] o]3} 3,709 F=3F H, 1A~54 = Rote
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3 240,933.8+612,151.2¢ ©] QlTH(Table 1).

Table 1, Socio—demographic characteristics and medical use in juvenile and adolescents (n=3,053)
Variables n %
Age (years)" 13.23+3.94
Juvenile 1,266 41.5
Growth period
Adolescent 1,787 58.5
Boy 1,558 51.0
Gender
Girl 1,495 49.0
Family income (deciles)” 6.60+2.35
Socio- NBLAR 2,930 96.0
. Presence of NBLAR
demographic No 123 4.0
characteristic Non-disable person 3,023 99.0
Presence of disability Disable person 28 0.9
Non-registration 2 0.1
Not applicable 3,025 99.1
Grade 1 13 0.4
Disability grade
Grade 2 6 0.2
Grade 3 9 0.3
Have 248 8.1
Emergency room use
None 2,805 91.9
Have 169 5.5
Hospitalization use
None 2,884 94.5
Medical use Hospital outpatient Have 2,695 88.3
use None 358 11.7
Have 950 31.1
Chronic disease
None 2,103 68.9

Medical expenditure (won)l)

240,933.8+612,151.2

YM=SD, NBLAR: National basic livelihood act recipients

2. gz Age] G AL 2l

A, SH50l8) T Hole At 7H(d Lol 8,
olg, 7tAs, oo, 4, nddg,

2 YUegth(R2=.160, F=82.822, Durbin-Watson
1.976)(Table 2).
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Table 2, Factors affecting medical expenditure in juvenile and adolescents (n=3,053)
Medical expenditure
Factors .
B P t F Durbin-Watson
(Constant) -3.043
Hospitalization use 340 <.001"™ 19.808
Hospital outpatient use 095 <001 5.641
Family income 094 <0017 5.625
T e 82.822 1.976
Presence of disability 064 <.001 3.809
Gender -.057 001™ -3.401
Chronic disease 052 002" 3.069
Emergency room use 039 024" 2.263
R? .160

p<.05, "p<.01, "p<.001

3. TEST AFARIEHE B4, om0l Abole AF o JIETH(OR=6.571, 95 % CI=2.776-15.556), £]#o]-§ 7
4 9% o] 9= 27} 9= ZHOR=2.260, 95 % CI=1.702-3.001)
Bty @=u7F Fo8tA =thp<.05). B A7)

o|lEY EXAH IARAE o83 v ES QA (OR=.992, 95 % CI=.845-1.164), AH(OR=1.125, 95 %
AFBIEHA B4, R ol§ Atolo] A¥HdE ERIg Ad, C1=.962-1.315), $-0]-8(OR=1.145, 95 % CI=.861-1.523),
wgAR BAES dugo] pgAte] B HleaARl Y Yo]-8(0R=987, 95 % CI=.701-1.390)2 Vg2 g 24y
AFF R CHOR=1.597, 95 % CI=1.092-2335), Zofjle H]& 23} §oJ5t 2}o]= Ho|x] oFtH(p>.05)(Table 3).

Table 3. Estimation results of the association between chronic disease and socio—demographic characteristics,

medical use (n=3,053)
Variables Odds ratio (CI 95 %) P
Growth period A do{z:::rﬂ(eRe N 992 (.845-1.164) 921
Gender Giﬁ(‘geﬂ 1.125 (.962-1315) 139
Presence of NBLAR Elj(];{zg 1.597 (1.092-2.335) 016"

Disable person

. g _ < Hokok
Presence of disability Non-disable person(Ref) 6.571 (2.776-15.556) .001
Have
E 1.145 (.861-1.523 351
mergency room use None(Ref) ( )
Hospitalization use Non:(vl:eﬂ 987 (.701-1.390) 941
Hospital outpatient use Have 2260 (1.702-3.001) <001™
P P None(Ref) ) ) ) )
Ref: Reference, NBLAR: National basic livelihood act recipients
p<.05, “p<.01, “p<.001
Ol Tt HAEO| OITALE|SIY EM Y oR0|8 AT 2015 FZo|RMY XtRE 0|235t0 115
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4. BR7I(0Fs, Aad)ol IE AFARIEE 54, 9=
o]-& d=
oled BALY IFAEAHE o8& 4H7I(tE, A
W)} AFARREHA 54, 9molE P°]94 AdBEE
vlauet Ay, Fade] v obsolAAM  SdolE
(OR=1.654, 95 % CI=1.270-2.155)1} <Jol& HH

(OR=6.208, 95 % Cl=4.443-8.676)0] Q= 77} gi% 7g
S0 ]3] zul 7 §olshA| E9krhp<.001). BH 4
(OR=.945, 95 % CI=.814-1.097), o220 4=} ho
(OR=.734, 95 % CI=.493-1.092), o] o] 2 (OR=.712, 95 %
CI=.325-1.559), ¢} Qo] &(OR=1.115, 95 % CI=.807-1.541),
ukd A SHOR=1.010, 95 % CI=.860-1.185) -0t 4=
& UEA 3 chp=.05)(Table 4).

Table 4. Estimation results of the association between growth period and sociodemographic characteristics,

medical use (n=3,053)
Variables Odds ratio (CI 95 %) p
B
Gender Gi ‘g{eﬂ 945 (.814-1.097) 456
Presence of NBLAR I\I;I(?](dlicl?) 734 (.493-1.092) 127
Presence of disabili Disable person 712 (:325-1.559) 395
vy Non-disable person (Ref) ’ ’ ' ]
Have o
Emergency room use None (Ref) 1.654 (1.270-2.155) <.001
Hospitalization use Nonea‘(/eRef) 1.115 (.807-1.541) 511
. . Have ok
Hospital outpatient use None (Ref) 6.208 (4.443-8.676) <.001
. H:
Chronic disease Noneav(;eﬂ 1.010 (.860-1.185) 906
Ref: Reference, NBLAR: National basic livelihood act recipients
p<.05, “p<.01, *'p<.001
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